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MEASURE Evaluation’s Work in
Health System Strengthening

Global Models, Tools, and Resources to Measure and Improve
Health Information System Performance
The Learning Agenda is MEASURE Evaluation’s response
to a request by the United States Agency for International
Development (USAID) to explain the effects of investments in
strengthening health information systems (HIS). As part of the
Learning Agenda, we have launched the Health Information
System Strengthening Resource Center. The Resource Center
serves as an online repository of learning, information sharing,
and resources for HIS development and strengthening. This brief
catalogs the resources that have been or are being developed under
MEASURE Evaluation’s HIS Learning Agenda for the Resource
Center.
MEASURE Evaluation has been developing a validated,
standard set of metrics and description of methods for use in
HIS evaluation and strengthening. We started by designing the
Health Information Systems Strengthening Model (HISSM),
which frames what we are learning and standardizes the language
we use to describe HIS functioning and performance. To
inform the model and to catalog existing knowledge, we have
thoroughly reviewed the work already done around HIS and HIS
strengthening, carefully documenting the indicators being used
to measure HIS performance. To inform the development of
new metrics and tools, we have been engaging stakeholders on an
ongoing basis, and we sought input from local country partners.
In addition, we have regularly convened HIS experts from our
six projct partners and USAID, through technical advisory group
(TAG) meetings, for feedback on the model, and on our proposed
metrics, tools, and guidance. As part of this iterative process to
learn and field-test our knowledge, we look to our experience
as a USAID-funded cooperative agreement in implementing
interventions and assessing HIS across countries. We also look
to learn from and collaborate with established partnerships such
as the Health Data Collaborative. Our continued research and
collaboration are part of an ongoing process to establish global
HIS technical standards and to define a reasonable and transparent
process to effectively strengthen HIS.
Below are descriptions of and links to MEASURE Evaluation’s
existing and planned resources, along with the intended use and
audience for each.

The MEASURE Evaluation Resource Center:
A Hub for What Works to Strengthen HIS
The MEASURE Evaluation Resource Cen
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MEASURE
Evaluation’s
HISSM
articulates the
project’s current
understanding
and guides
ongoing
learning about
how HIS
in low- and
middle-income countries (LMICs) are designed, developed, and
implemented over time to support health systems and improve
health outcomes. This model is a starting point for framing
what we know now and the opportunities we have to learn more
about the four main ways to strengthen HIS: promoting HIS as
an essential tool of a health system, defining HIS strengthening,
measuring HIS performance, and evaluating HIS interventions.
DATA SOURCES

IMPROVED HEALTH SYSTEM S

ENABLING ENVIRONMENT
HIS GOVERNANCE &
LEADERSHIP

INFORMATION
PRODUCTS &
HIS PERFORMANCE
DISSEMINATION

HIS
MANAGEMENT

DATA USE & DATA QUALITY

DATA MANAGEMENT

IMPROVED HEALTH OUTCOMES

CONTEXTUAL FACTORS

DONORS • GLOBAL INITIATIVES • AVAILABILITY OF PUBLIC UTILITIES • CIVIL/POLITICAL UNREST • DEVOLUTION •

PRIVATIZATION • DISEASE OUTBREAKS • SOCIOECONOMIC STATUS • NATURAL DISASTERS • HEALTH EQUITY (INCLUDING GENDER)

MEASURE Evaluation uses this model to describe how the
work we do that is funded by USAID missions strengthens HIS
performance and health system outcomes and health outcomes.
This model will be of interest to other donors and groups who are
working to strengthen HIS in LMICs.
HIS Indicator Registry

The HIS Indicator Registry is a repository of indicators that are
used to evaluate HIS performance. Indicators are drawn and cited
from existing tools, reports, and guidance. Indicators range from
national to facility level and are categorized in the following ways:

www.measureevaluation.org-his-strengthening-resource-center

•

By HISSM elements, cross-referenced as needed

•

By type of indicator (input, output, outcome)

MEASURE Evaluation

We are collecting additional indicators to refine this registry
(completion expected in 2017).

The audience for these profiles is anyone with an interest in the
state of HIS across multiple countries.

The audience for this indicator registry is people who are looking
for indicators to assess HIS performance.

HIS Assessment Tool Matrix

Indicator
Number from
Indicator
Document/Lo
cation from
Document
VI.D.4
During the past 5 years, HIS information has resulted in significant changes in annual budgets and/or
general resource allocation

Section 6:
Health and
healthrelated
resources
funding and
financial
management
Cost Recovery
I.A.1

I.A.2

I.A.3

I.A.4

I.A.5

I.A.6

I.A.7

I.A.8

Scoring Mechanism/Calculation

Sub-Component

Component Source

HIS-Related

Information use for resource allocation

HMN

Yes

HIS Resources

Policy and Planning

HMN

No
Yes

HIS Resources

Policy and Planning

HMN

Yes

Highly adequate (3): Yes, it exists and is implemented at subnational level
Adequate (2): The strategic plan exists, but the resources to implement it at subnational
level are not available
Present but not adequate (1): The strategic plan exists, but it is not used or does not
emphasize integration
Not adequate at all (0): There is no written HIS strategic plan
There is a representative national committee in charge of coordination of HIS
Highly adequate (3): Yes, a functional committee exists
Adequate (2): There is a functional national HIS committee, but without resources
Present but not adequate (1): There is a national HIS committee, but it is not functional
Not adequate at all (0): There is no national HIS committee
National statistics office and ministry of health have established coordination mechanisms (e.g. task
Highly adequate (3): Yes, fully operational, meets regularly and meets needs for
force on health statistics; this mechanism may be multisectoral)
coordination
Adequate (2): Yes, but meets only occasionally on an ad hoc basis or agenda is too full
Present but not adequate (1): Yes in theory, but these mechanisms are not operational
Not adequate at all (0): No
There is a regular system in place for monitoring the performance of the HIS and its various subsystems Highly adequate (3): Yes, it exists and is used regularly
Adequate (2): Yes, but it is seldom applied
Present but not adequate (1): Yes, but never used
Not adequate at all (0): No
There is a written policy (part of the HIS strategic plan) to promote a culture of information use
Highly adequate (3): Yes, both the HIS strategic plan and senior management promote an
throughout the health system. Senior managers act as role models for use of information
information culture
Adequate (2): Yes, the HIS strategic plan promotes information culture but it is not
implemented
Present but not adequate (1): No policy exists on promoting culture but discussion is
ongoing
Not adequate at all (0): There is no policy or discussion on promoting culture of information

HIS Resources

Policy and Planning

HMN

Yes

HIS Resources

Policy and Planning

HMN

Yes

HIS Resources

Policy and Planning

HMN

Yes

HIS Resources

Policy and Planning

HMN

Yes

HIS Resources

Policy and Planning

HMN

Yes

It is an official policy to conduct regular meetings at facility, district and other levels to review HIS
information and take action based upon such information

HIS Resources

Policy and Planning

HMN

Yes

Highly adequate (3): All resource allocation (budgets, staff allocations) are based on HIS
information, resulting in major shifts
Adequate (2): Information-driven resource allocation adopted in principle, but not yet fully
implemented
Present but not adequate (1): Some shifts, but links to information not clear
Not adequate at all (0): Budgets are not information-driven

42. Indicate which of the following payment modalities are in use for services provided and/or drugs
dispensed in the health facility
42.1 Direct payment
42.2 Pre-Payment
42.3 Social health insurance
For each option (42.1-42.5):
42.4 Private health insurance
Services- Yes/No
42.5 Other, specify __________________________
Drugs- Yes/No
The country has up-to-date legislation providing the framework for health information covering the
Highly adequate (3): Legislation covering all aspects exists and is enforced
following specific components: vital registration; notifiable diseases; private sector data including social Adequate (2): Legislation covering some aspects exists and is enforced
insurance; confidentiality; and fundamental principles of official statistics
Present but not adequate (1): Legislation exists but is not enforced
Not adequate at all (0): There is no such legislation
There is a written HIS strategic plan in active use addressing all HIS components as in the HMN
Highly adequate (3): Yes, it exists and is implemented
Framework, and it is implemented at the national level
Adequate (2): The strategic plan exists, but the resources to implement it are not available
Present but not adequate (1): The strategic plan exists, but it is not used or does not
emphasize integration
Not adequate at all (0): There is no written HIS strategic plan
There is a written HIS strategic plan addressing all HIS components as in the HMN Framework, and it is
implemented at subnational level

Highly adequate (3): Yes, the policy exists and is being implemented
Adequate (2): The policy exists, but meetings are not regular
Present but not adequate (1): The policy exits, but is not implemented
Not adequate at all (0): There is no policy

Component

Dissemination and Use

The HIS Assessment Tool Matrix will serve as a catalog of
available HIS assessment tools, describing each tool’s purpose,
strengths, limitations, and any validation. The purpose of this
matrix is to describe the tools so that countries can choose the
most useful tool for their purposes (completion expected in 2017).
The audience for this matrix is people who are looking for tools to
assess HIS or components of HIS.

Program
Area

Time required for
implementation/
suggested timing of
assessment

Crosscutting

6 months to implement; can
be used prior to and
following a planning period
or following RHIS RAT
assessment

2008

Crosscutting

3 months

List of RHIS
reporting tools,
information
systems
mapping and
information flow

2015

Crosscutting

Prior to a planning period

Facility level
and district
level data on
KIIs, Desk review select
and observation indicators

Tool Name
Authors/
Developed by:

HIS Country Profiles

Purpose
The comprehensive PRISM Tools can be used for indepth understanding of the overall RHIS performance to
establish

PRISM (Comprehensive)
MEval

As part of the HIS Strengthening Resource Center, we have
created HIS country profiles, which have the following purposes:
•

Mainly for use at national level; Examines technical
determinants, such as the structure and design of
existing information systems in the health sector,
information flows, and interaction between different
information systems. Looks at the the extent of RHIS
fragmentation and redundancy, and will help to initiate
USAID/Meval
discussion on data integration and use
Determines overall level of RHIS performance. i.e. the
level of data quality and use of information. Also
captures technical and organization determinancts, such
Performance Diagnostic Tool
as indicator definitions and reporting guideleines, the
level of complexity of data collection tools and reporting
forms and existance of supervision and feedback
USAID/Meval
mechanisms.
Examines the functionality as well as use-friendliness of
Electronic RHIS Perfornamce Tool
the technology used for generating, processing,
USAID/Meval
analyzing and using routine health data
Designed to take rapid stock of the RHIS management
Management Assessment Tool
practices and to aid in developing action plans for better
USAID/Meval
management
Assess the availability and resources necessary got RHIS
Facility/Office Checklist
USAID/Meval implementation at the facility and district levels
Identifies behavioral and organization determinances
including motivation, confidence, task competence,
Organizationald Behavioral
problem-solving skills and the organization environment
Assessment Tool (OBAT)
promoting a culture of information
USAID/Meval
To look at data quality from different sources over time,
Data Quality Review (DQR)
across regions and verify that information is transmitted
WHO / Meval correctly across levels of reporting
Conduct data quality audits of programmatic data to
assess data accuracy, reporting performance, and the
Data Quality Audit (DQA)
strengths and weaknesses of the underlying M&E system
GF, USAID, Meval that generates the data.

Last Updated

2011 (Update
in progress)

Source/
Link

Link

Revised PRISM

RHIS Overview Tool

Show the status of HIS in focus countries where USAID is
working to achieve the goals of ending preventable child and
maternal deaths (EPCMD) and an AIDS-free generation,
using a set of 21 indicators

Crosscutting

2008

Crosscutting
Crosscutting

2016

Crosscutting

2005

Type(s) of Data
Collected

Required
Data
Sources

RHIS
Standard
Operating
Procedures
(SOP)

Observations of
system users
MFL

Crosscutting

2012

Link

Crosscutting

•

Create a baseline for the selected countries to measure
changes in these HIS indicators over time

HIS Performance Assessment Toolkit for HIS
Managers

•

Help participating countries share information and learn from
one another

This is a guide and tool for HIS managers to take quick stock of the
validity, reliability, and completeness of data generated across each
data source (forthcoming). These data are used to plan an annual
health strategy, identify additional HIS assessment tools, and set
priorities for HIS strengthening.

We selected the 21 indicators based on existing guidance and
availability of documents. Indicators cover each area of the
HISSM and include a country’s national health strategy, HIS
strategic plan, master facility list, national health surveys, and more.
We will select additional indicators in 2017, bringing the number
to 30.

The audience for this tool is HIS managers in LMICs at national
and subnational levels who want to assess their HIS or components
of the HIS.
HIS Reference Guide for Data Source Standards

This is a compilation of existing international standards for the 12
HIS data sources identified in the HIS Performance Assessment
Toolkit. This guide will serve as a complementary resource for HIS
managers using the toolkit (forthcoming).
The audience for this reference guide is HIS managers in LMICs
at national and subnational levels who want to assess their HIS or
components of the HIS.

For more information, e-mail measure@unc.edu or go to our website: www.measureevaluation.org.
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